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objectives: To evaluate prognostic value of clinical and echo-Doppler parameters to determine outcomes in patients with un-operated 
significant mitral regurgitation (MR).
Background:  One-half of patients with severe, symptomatic MR do not undergo surgery, due to associated co-morbidities.
methods:  We evaluated 75 patients with un-operated significant MR.
results:  All-cause mortality was 39% at 5-years of follow-up. Non-survivors (n=29) compared to survivors (n=46) were: older (76.7±9.8 
vs. 68.2±14, p=0.006), had higher NYHA class (2.7 ± 0.8 vs. 2.3 ± 0.8, p = 0.037), higher BNP levels (1157 ± 717 vs. 427 ± 502 pg/mL, p = 
0.024, n =18), more coronary artery disease (CAD) (61% vs. 35%, p = 0.031), more frequently had left ventricular ejection fraction (LVEF) 
< 50% (20.7% vs. 4.3%, p = 0.026), more functional (FMR) (41% vs. 22%, p = 0.069), higher mitral E/E’ (12.7 ± 4.6 vs. 9.8 ± 4, p = 0.008), 
higher pulmonary artery systolic pressure (PASP) (52.6 ± 18.7 vs. 36.7 ± 14, p < 0.001), more ≥3+ tricuspid regurgitation (TR) (28% vs. 
4%, p = 0.005), and more RV dysfunction (26% vs. 6%, p = 0.035). In the multivariate analysis significant predictors of 5-year mortality 
were PASP ≥50 mmHg (HR 2.2, 95% CI 1.4-3.3, p<0.001) using logistic regression; and PASP (p = 0.001) and E/E’ (p = 0.011) using linear 
regression (Figure).
conclusion:  Elevated PASP and elevated LV filling pressure (E/E’) were the most predictive parameters in the assessment of overall 
prognosis in patients with un-operated significant MR.
 
